Background: Hypertension is one of the most common chronic health problems across the world, resulting in significant global responsibility in developed and developing countries. The aim of this study was to survey the effect of educational intervention on the lifestyle of patients with hypertension.
INTRODUCTION
Hypertension is a chronic problem in the global health field [1] and has resulted in a significant global responsibility in developed and developing countries [2] . Research has shown that the prevalence of this disease in all countries is increasing, with an annual death rate of 1.7 million people worldwide [3] . Hypertension is a common, asymptomatic disease that is usually easy to treat; however, if left untreated, it often leads to fatal complications [4] . Although but is also reported in developed countries [6] .
Hypertension is defined as a systolic blood pressure higher than 140 mm Hg and diastolic blood pressure above 90 mm Hg. One of the most important causes of hypertension is related to lifestyle choices [7, 8 ]. An individual's level of knowledge and his or her understanding of the risk factors of the disease as well as the motivation to reduce them can improve health and prevent disease through lifestyle changes [9] . Lifestyle has always been a focus of health education and promotion [10] . The World Health Organization considers lifestyle as the specific patterns of behavior events that result from the interactions between personal characteristics, social relations, environmental conditions, and socioeconomic circumstances [11, 12] . barriers to prevention, control, and treatment of hypertension [13] .
Given that one of the basic tools in changing a patient's lifestyle is the presence of patient education programs as a part of the care system [14, 15] , ongoing training is regarded as an essential part of the monitoring and treatment of high blood pressure and might need to be repeated or modified in order to address changing circumstances and patient conditions [3, 16] . The importance of training programs depends on their effectiveness; however, in the presence of appropriate theoretical support along with basic health needs, the effectiveness of these programs is greater [17] .
Given the importance of healthy lifestyles and their considerable impact on disease prevention and health maintenance, this study aimed to survey the effect of educational intervention on lifestyle modifications in patients with hypertension in the city of Aligudarz in Lorestan Province, Iran, in 2014.
MATERIALS AND METHODS
This study was quasi-experimental and was conducted In order to comply with research ethics, this study was approved by the ethics committee at Ilam University of Medical Sciences, and the research purpose was delineated for the participants before its implementation stages. At the beginning, a pre-test was administered to both case and control groups; then the case group was divided into three groups with 15 subjects each. Two months after the fourth training session of the case group, both case and control groups received the post-tests.
Data were analyzed via statistical tests including the t-test
and Chi-square test as appropriate using SPSS software with a significance level of 0.05.
RESULTS
The mean and standard deviation of age in both case and control groups were 59.95 ± 7.9 and 64.51 ± 9.2 years;
respectively. The independent t-test showed no significant difference in the mean age between the two groups (p = 0.47).
The mean and the standard deviation of blood pressure were 15.19 ± 1.02 in the case group and 14.47 ± 1.22 in the control one. The independent t-test revealed no significant difference in blood pressure between the two groups before intervention (p = 0.13).
The Chi-square test showed no significant difference between the two groups in terms of sex, marital status, education, occupation, family history of hypertension, or personal history of hypertension (p ＞ 0.05) ( Table 1 ).
The Chi-square test showed that the consumption of salt as well as fatty and fried foods considerably and sig- The results of the independent t-test between the case and control group revealed no significant difference between the mean scores of the two groups in terms of total lifestyle, physical activity, nutrition, or stress management before the training (p ＞ 0.05); this relationship was significant two months after the intervention (p ＜ 0.05) ( Table 2 ).
The paired t-test results demonstrated that the mean scores of total lifestyle, physical activity, nutrition, and stress management were significantly increased two months after the intervention (p ＜ 0.05) ( Table 3) .
DISCUSSION
Based on the findings of this study, educational intervention has an effect on lifestyle for patients with hypertension.
In this study, the mean total score for lifestyle increased by 24 points. Similar results were reported in a study by Goodfrey Katende et al. In a study by Owji et al., lifestyle and self-monitoring scores increased after the intervention;
blood pressure rates also increased [19, 20] .
Lifestyle should be viewed as a complex combination of actions and behavior habits in individuals and groups, especially in terms of cultural and socioeconomic conditions, social communications, and personality [21] .
Teaching proper nutrition can help reduce death rates as well as disability from chronic hypertension. In this respect, studies conducted in the U.S., Syria, Japan, and Iran indicate the existence of improper nutritional habits and insufficient knowledge of proper nutrition [13] . In the present study, the mean score of nutrition in the case group rose by 16.6 after training. The results of a study by Najimi et al. showed
that blood pressure was reduced in the case group after three months of nutritional education [22] . A study by Liang et al. has revealed identical results [23] .
Several studies, including a meta-analysis by Gasperin et al., showed that chronic stress and tension increase blood pressure [24] . In this study, the mean score of stress management in the case group increased by 36.6 after training.
The results of multiple studies conducted in patients with hypertension, including studies by Tang et al. [25] and Age et al. [26] , contributed to the results of the present study.
After the training, the mean score of physical activity in the case group increased by 8.76 points. Moeini et al.
showed in their study that training programs help to broaden individuals' awareness of physical activity [27] . A study by Stefani et al. showed similar results [28] .
According to the results of this study, salt intake in the case group decreased significantly in comparison with that of the control group. In addition, fruit and vegetable consumption in the case group were significantly increased compared with the control group. On the other hand, the consumption of fried and fatty foods in the case group showed a significant decrease compared with that of the control group. These results are consistent with the results of a study by Lesan et al. [29] .
In this study, 51.2% of the subjects in the case group and 53.5% in the control group reported a family history of hypertension. These results are in line with the findings presented by Tesfaye [30] . In this study, a family history of hypertension was noted as a risk factor of high blood pressure.
In the present study, there was no significant difference between body mass index and blood pressure in either group, which is consistent with the results of a study by Shafieyan et al. [21] .
CONCLUSION
The results of this study revealed a correlation between lifestyle and hypertension. Given the importance of lifestyle and its significant impact on disease prevention and health maintenance, the use of educational programs on nutrition, physical activity, and stress management is required to improve patient knowledge and modify their behaviors.
